
  
 
 
 
 
 
                                              
                                                                                                                             

 

 
Risk Management Services 

	Date: 
	From: 
	Date of Injury: 
	Contact Number: 
	On the above referenced injury date I was injured while working for: Middle Georgia State University 
	From my accumulated sick leave and if necessary from accumulated annual leave before receiving WC: 
	WC Benefits for loss of wages instead of full pay from accumulated sick and annual leave to be: 
	paid in regular weekly installments effective: 
	From my accumulated sick leave and if necessary from my accumulated annual leave through: 
	date after which time I wish to be paid WC benefits for loss of wages: 


